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COMPLETE ALL SECTIONS
before submitting or form will be returned.

Marking Instructions: please type or use bive or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.
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Year: 2013

Fill in circle if amendment O

Report Period: & January/Juné O July/December RECEIVED : JUL? 15 20]3
Type of Lobbying: & Nonprocurement O Procurement OBoth Lo LoD
Client Filing Fee Check Number: 57579 CetE S1519 -

P J ; : SR
Name: INDEPENDENT BANKERS ASSOCIATION OF NYS

‘PErmanem Business Address: 19 DOVE STREET, SUITE 101 _ I
City: ALBANY State:NY ZIP code: 12210 ’
Business Phone:518-436-4646 Fax Number: 518-436-4648
Third Party Beneficiary (see instructions):
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Any individual or organization that has lobbied on of the client must be rep
threshold was exceeded by that individual or organization.
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A Type of Lobbyist: O Retained ® Employed O Designated
Levelof Gov't: & State Lobbying O Local Lobbying O Both
Name: INDEPENDENT BANKERS ASSOCIATION OF NYS Phone Number: 518-436-4646
Address: 19 DOVE STREET, SUITE 101
City: ALBANY State: NY IIP code: 12210
Compensation for current period: $9000 .00
B Type of Lobbyist: ® Retained O Employed O Designated
Levelof Gov't: @ State Lobbying O Local Lobbying O Both [
| Name: WHITEMAN OSTERMAN & HANNA LLP Fhone Number:518-487-7741 ‘
’ Address: ONE COMMERCE PLAZA, 19TH FLOOR ‘
| City: ALBANY State: NY ZIP code:12260 |
Compensation for current period: $ 18000 .00
C Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: LIP code:
| Compensation for current period: § .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period.......... (A+B+C+addendum sheets): | $27000 .00
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rA Report in the aggregate all expenses less than or equal to $75: So .00 ’
‘ B Report in the aggregate all expenses for salaries of non-lobbying employees: So .00 ‘
ﬂ C ltemize each expense exceeding $75; ‘
|PAID TO! \WHITEMAN OSTERMAN & HANNA LLP PATE 06 /30 /2013 O Ad O social Event |
|PURPOSE: peimBURSED EXPENSES AMOUNT: $¢77 9 O *Addendumattached |
| O PROCUREMENT ® NONPROCUREMENT
|PAID TO: DATE: / / O Ad O Social Event
‘PURPOSE: AMOUNT: $ .00

O

*Addendum attached
C PROCUREMENT O NONPROCUREMENT

& Continued on attached pages

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount atfributable to the individual and the name. title and employer of the individual.

D Total expenses for current period: {$677 .00, (if applicable, include all expenses from attached pages in total)
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‘Instrucﬂons: In the event only one person or entity is listed as the Single Source for a Com‘ribuﬂon(sh use Section A. In the

event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contfributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Contributions from the Single Source have been recelved, use section V(C) of the

Addendum for the additional Contributions. ' *

Contribution(s) from Single Source #1

Single Source Entity's NOMe:proMONTORY INTERFINANCIAL NETWORK

g}i:wgle Source Person's Last Name; First Name: |
Address: 1515 NORTH COURTHOUSE RD, SUITE 1200 |
City: ARLINGTON State:va ZIP code: 22201
Phone: 703-292-3329

Date Contribution Received: 04 /17 /2013 Amount of Contribution: $519 .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions: O
Contribution(s) Single Source #2

Single Source Entity's Name:

g)irngle Source Person's Last Name: First Name:

Address:

City: State: ZIP code: I
Phone: ‘
Date Contribution Received: / / Amount of Contribution: % .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Check here If there are Contribution(s) from Single Source(s) other than those listed above, Use Section V(A) of the =
Addendum fo fist al such Contribuons:: /it ey S s i Pl it e SRR R G sl O




BANKING REGULATIONS AND COMPLIANCE, |
COMMUNITY BANKING, CORPORATE TAX REFORM,
FINANCIAL SERVICES, NYS BUDGET,

, NYS GOVERNOR,
ROLLER, DEPARTMENT

OF FINANCIAL SERVICES

O Continued on attached pages

o6k .
A. 88; A. 5582; A.3510/S.2089; A.3512; S.3161/A.4520:
S.194/A.1118; A5580/S 225; A2678/S 2454; A2792/S 703;
A3649; A4528/S 3588; A5175A; S347; ST48/A 3990; A 6877/
S.2495; A.3236/5.2494; A 4427; S.2089/A.3510; S.748-
S.760; S.1101; S.142; A35 A88 A126 A157 A162 A189 A218
A259 A355 A461 A504 A588 A597 A785 A815 AB24A AB32
AB54 A907 A930 A1082 A1111 A1112 A1113A A1118 A1206

O Continued on attached pages

& Continued on attached pages

O Continued on attached pages

O Continued on attached pages
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x SIGNATURE: =~ [ 2~ A
PRINT NAME: LAST CAPALD
TITLE: PRESIDENT & CEO

by ef Administrative Officer,
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

I declare under penalty of perjury that the information contained in this report is true,
f my knowledge and belief.

Mark One: & Chief Administrative Officer O Designee(Attach Letter)

O Continued on attached pages

(If the Chief Administrative Officer, for any

sare L5115
FIRST FRANK

(o Tty MOST 56 Gl b

—You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
--If applicable, a designation letter if you have marked designee in section XI.
--If applicable. continuation sheets for sections LIV, V. VLVILVILIX and X.
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